
JIS TRIAL COURT SYSTEM 
 

ENHANCEMENT REQUEST FORM 
 

Please print this form,  
complete it, and fax it to the  

TCS Help Desk at 517-373-7451. 
 
 

Classification 
 

 General     Financial      Forms      Reports      ADR      Calendar    
 
 
Name:               Title:       
 
Date:             
 
Court:              County:       
 
Phone:      -       
 
 
--------------------------------------------------------------------------------------------------------------- 
 
Enhancement/Change: 
 
      
 
 
 
 
 
 
 
Reason for Change: 
 
 
 
 
 
 
 
 

 
 


